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REMODEL
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ADDITION

EXISTING
BUILDING

A.

DIMENSION PLAN GENERAL NOTES

MINIMUM DIMENSION ON PULL SIDE OF DOOR FRAME TO ADJACENT WALL SURFACE TO BE
18".

B.

MINIMUM DIMENSION ON PUSH SIDE OF DOOR FRAME TO ADJACENT WALL SURFACE TO
BE 12".

C.

INTERIOR DOOR FRAMES TO BE FRAMED 4" FROM ADJACENT WALL, UNLESS
NOTED OTHERWISE.

D. NEW INFILL WALLS TO BE FLUSH WITH FACE OF ADJACENT EXISTING WALLS.

NOTE: NOT ALL KEYNOTES MAY BE USED ON EACH PLAN

DIMENSION PLAN KEYNOTES

1 FACE OF NEW WALL TO LINE UP WITH FACE OF EXISTING.

2 INSIDE FACE OF WALL TO BE FLUSH WITH ROUGH OPENING.

3 CENTER LINE OF HEADWALL TO BE CENTERED ON BED AND PATIENT LIFT.
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